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Table S1. Trials I-IV (1978-1981) 
 

Trial Population Eligible 

Patients 
Design Median 

F-U Yrs. 

I
1,2 Premeno 

1-3 N+ 
491 CMF vs. CMFp 26 

II
2,3 

Premeno 
4+N+ 

327 CMFp vs. Ox→CMFp 27 

III
2,4,5,6 Postmeno 

Age ≤65 
463 

Observation vs. p+T vs. 
CMFp+T 

26 

IV
2,5,6,7 Postmeno 

Age 66-80 
320 Observation vs. p+T 27 

CMF (28-day cycles) x 12 cycles  
C: Cyclophosphamide 100 mg/m

2
 p.o. days 1-14 

M: Methotrexate 40 mg/m
2
 i.v. days 1 & 8 

F: 5-Fluorouracil 600 mg/m
2
 i.v. days 1 & 8 

p: Prednisone 7.5 mg/m
2
 p.o. daily x 12 months 

T: Tamoxifen  20 mg  p.o. daily x 12 months 
Ox: Surgical oophorectomy 

 
 

Table S2. Trial V—Three Populations (1981-1985) 
 

Trial Population Eligible 

Patients 
Design Median 

F-U Yrs. 

V/N-negative
8 Pre/post meno 

Node negative 
1275 Observation vs. PeCMF 23 

V/N-positvie
9 Premeno  

Node positive 
715 

PeCMF vs. 
PeCMF+ConCMF vs. 
ConCMF 

22 

V/N-positive
9 Postmeno 

Node positive 
514 

PeCMF vs. 
PeCMF+ConCMF+pT 
vs.  
ConCMF+pT 

22 

ConCMF—Conventionally-timed CMF (28-day cycles) x 6 cycles  
C: Cyclophosphamide 100 mg/m

2
 p.o. days 1-14 

M: Methotrexate 40 mg/m
2
 i.v. days 1 & 8 

F: 5-Fluorouracil 600 mg/m
2
 i.v. days 1 & 8 

p: Prednisone 7.5 mg/m
2
 p.o. daily x 6 months 

T: Tamoxifen  20 mg  p.o. daily x 6 months 
 
PeCMF—Perioperative CMF (28-day cycles) x 1 cycle 
Begin within 36 hours after mastectomy 

C: Cyclophosphamide 400 mg/m
2
 i.v. days 1 & 8 

M: Methotrexate 40 mg/m
2
 i.v. days 1 & 8 

F: 5-Fluorouracil 600 mg/m
2
 i.v. days 1 & 8 

Leucovorin®  15 mg  i.v. 24 hours after Day 1  
  15 mg  p.o. 24 hours after Day 8 
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Table S3. Duration of follow-up for 485 patients who died without breast cancer recurrence 

and for 1169 patients who were last known to be alive without recurrence  

 

 Year 
 

 0-5 5-10 10-15 15-20 20-25 25+ Total  

 N (%) N (%) N (%) N (%) N (%) N (%) N (%) 

Duration of follow-up for 
patients who died without 
recurrence 

88 
(18%) 

60 
(12%) 

86 
(18%) 

125 
(26%) 

95 
(20%) 

31 
(6%) 

485 
(100%) 

Duration of follow-up for 
patients who were last known to 
be alive without recurrence* 

24 
(2%) 

114 
(10%) 

135 
(12%) 

98 
(8%) 

411 
(35%) 

387 
(33%) 

1169 
(100%) 

 

* Among the 1169 patients who were last known to be alive without recurrence, 88%, 76%, 

68%, and 33% were followed for at least 10, 15, 20, and 25 years, respectively.  

 

 

 

Figure S1. Cumulative Incidence plot of local/regional as the first site of recurrence, 

with recurrences in other sites and deaths without recurrence considered as competing 

events. 
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